2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUN P97000097275 Apr 28,2000 8:00 am
CANDYLAND WAREHOUSE, INC. ecretary of State
04-28-2000 90421 033 ***150.00
Principal Piace of Business Maiiing Address
10550 PEBBLE COVE LANE 10550 PEBBLE COVE LANE
BOCA RATON FL 33438 BOCA RATON FL 334986341
T RS SRR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65—0787053 Not Applicable
2 - - Country |- P, © [ COUNIY 5. Certificate of Status Oesired O $8.75 Additional
s g mme S T T " Tt T et | o St S - |e———— e i e | 2 - Y~ N e = Fee.Raqui,-ed—,_—:-—-;_..-:-- --
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHENKMAN' KEN Street Address (P.O. Box Number is Nol Acceptable)
10550 PEBBLE COVE LANE
BOCA RATON FL 33498
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed o printad name of registered agent and ule it applicable. (NOTE: Ragisterad Agent signature required when reinslating) DATE
B e o™ | gAY 12000 oo wilba $ss000 | "> EeclinCampsonFnancng 5,00 vy 5o
e ’ ’ : Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable fo Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Detete TMLE [ Ghange [} Addition
NAME SHENKMAN, CAROLE NAME
sTReeT ADDRess | 10550 PEBBLE COVE LANE STREET ADDRESS
CiTY-5T-20P BOCA RATON FL 33498 CITY-5T-21P
TiTE [ I [ elete TLE yohange [ Addition
NAME SHENKMAN, HOWARD NAME
streer aDDRESS | 10550 PEBBLE COVE LANE STREET ADDRESS
GITY-ST-7IP BOCA RATON FL 33498 CITY-ST-2IP
TITLE ~=[D--" LT =0 Deleie. ~f e - TR T T o e - O Ciange. [ Addition
NAME SHENKMAN, BRIAN NAME
staeet aoosess | 10550 PEBBLE COVE LANE STREET ADDRESS
GiTY-ST-21P BOCA RATON FL 33498 CITY-ST-2P,
TIMLE . 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2iP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZPP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee.ampgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or cn an att, mem with an afidress, Wit all other like empowered. ) ; /
S EOIT B i SHenkionn i/%a 7 27227

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



